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OAHU CANDIDATES-
*{ SUBMIT 1 ORIGINAL AND 1 COPY

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT

CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPCRT CAN BE FOUND IN THE “GUIDEBOOK FOR CANDIDATE COMMITTEES. "

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

fal Candidate Name:

Mppk  STeves  MOsES

(bl Committee Nameri,__BIE/VDS DF' m&a{ MD.st

(e Mailingb Address ?_)_ —‘:3;?— [4—;{({2«( /C\ ) -);-FP—F

Kapolei HL 26707

{d) Phone (Bus)572_cpﬁ~§o (Res) 6@—'955‘0

Treasurer's

SECTION R

ES L
(See the Schedute of Reporting Dates to complete this section}

n : ; Thi
I:I st F‘rewafwm"a me““d E ::::md E F°:’d‘“

2nd Préliminary Primary D Shart Form '
- T P "
Wal pimdg E G iy v

|:| Preliminary General

REPORTING PERIOD

q,/‘?/o D tarough ('?'/QS/D 0

D Final Election Period

l:' Supplemental

SECTION II-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV an the Back of this Form Before Completing This Section)

COLUMN A COLUMNE
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

2

1. Cash on Hand at the Beginning of the Election Period........................
2. Cash on Hand at the Beginning of this Raporting Period,............... ...
3.  Total Receipts (From Line T58)........cco.ooiviimnniiiiniiie e
4. Subtotal (Add Lines 2 and 3 for Colurnn A and Lines ' and 3 for Column B..............
5. Total Disbursements {not including Unpaid Expenditures) (From Line 19/

6. Cashon Hand at the Clasing of this Reporting Period {Subtract Line 5 from Line 4)....

45717, /2

658467
£572. 66

3

/2,737,285 | 35497/ |
................... L52.34 | 23,704,530 |

VIH4EH.G) | 1 H4EH4 T

7. Total Loans at the Closing of this Reporting Period........co oo
8. Total Unpaid Expenditures at the Closing of this Reporting Period........
9. Debts Owed at the Closing of this Reporting Period (Add Lines 7 and 8}

10. Surplus/Deficit {Subtract Line 8 from Line 6).........coceveiveiiniiiniiann

;2,.:;:1.66 ,
cqga:..éé s
G262 .30 1o

| hereby certify that the iﬁformation on this report and all attached Scheduies are true, correct and complete to the best of my knowledge.

Candidate Signature

¥ Short Form is checked if the candidate is filing a Preliminary, Final or Supplamental Regort and has agaregate contributions and agoregate expenditures For the reporting period tnaling $2,000 or less.
Short tarm reporting requires completion af anly Section |, Section i, and Sectian li of this Disclosure Report.
An Election Pariod is the twe-year period baiwaen general elaction days it a candidate is seeking nomination or elechien 10 a twa-year office and the four-year period batwean genural alection days uf

a candidate is saeking nomination ar alection to a four-yaar oftice.

Foom CC-5 (Rev 5400




SECTION IV-DETAILED SUMMARY OF RECEI

PTS AND DISBURSEMENTS

{If Necessary, Complete Schedules A through E Before Completing This Section}

RECEIPTS

COLUMN A

TOTAL THIS PERIOD

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

11, Contrbutions From: %// % "
8 Monetary and NorsMonetary Contribitions of $100 ot Less...........- 280,00 | 8790 .00 [
(il Monetary and Non-Monetary Contributions of More Than $100.............. 3,/5D.00 9825, 0 |™"
(i) SUbtotal (ACT Lings 1 1(8Hi) 800 1118Hil)..ovvrvesrooees oo 3. 36p 08 /& 45 0D [N
(6 Candidate or Candidate’s mmediate Famiy %/////////////%%//////////////%
) Monetary and NomMonatary Carrbutians o 100 or Lass. ... 7 o
(i} Monetary and Non-Manetary Contributions of Mare Than $100.............. & 7 Ml
Gl Subtotal (ACE Lings 116 anG 11IBMil)...orecororevrsesssisres e & o et
12, Tatal Contributions (AGd Lines 1 7(aHii) a1d 11IOJi).......v.oevesrvesreeresees 3.35D.60 | QD64 6D |7
13. PUblic FUNS 3N OThEr RBCBIPLS. e vvvev ereesceseassoseesierasiesseesanssasessenssrenssneseneos P/ ?/ 13
8. LOBNS..orv oo oo oo s s5 s s s 200,66 | /345P.59 |
15. Total Raceipts (AGE Lines 12 throtigh 14} ro.errreroosssoessrs oo 5 572 4 é (3 072,59 |°
18, EXPOMGIUIES . -vv.c o coorcerr e s e e et L5, 371 /6978, ODO e
17, Loans Ropad o PTG ... Y 7752600 |
18. Unpaid EXPenditures Paid of FOTGIVeN..........c.eeueierrorrrersasserresraresnsersensessersens ;j 7/ 8
19. Subtotol Disbursements (Add Lines 16 tHOUGh 18).....vorror s £532.34 ‘93,70%0@0 10
20, UNPAIA EXPENGILUIES.........vevveresressossessrsssssonsesiasensssssesesissenssessss s sos s sassns 5@' 20
21. Total Disbursaments (Add Lines 19 81 20).....cooorescersrroeeseesroesirsoresee {59, 3¢/ ;15709[ PO |




[J

] canpipaTe or

COMMITTEES/P

LUSE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELOW

INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE

CHECK GNLY ONE 80X

OLITICAL PARTIES

CANDIDATE'S IMMEDIATE FAMILY

STATE OF HAWALL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE 5010 OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPCSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

ARK STeven, MPSEs  rR1&WDs

PAGE

OF

/

J

OF MaLk moses

DATE OF
DEROSIT OR
RECEIPT OF

NON-MONETARY
CONTRIBUTION

'FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONGR

FOR AGGREGATES DF $1,000 OR MORE

NAME OF EMPLOYER

OCCUPATION

AMGUNT OF
CONTRIBUTION DR
FAIR MARKET VALUT
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

AGGREGATE
Ei.ECTION PERIOD
TOTAL TO DATE

G/19 /0

IF A DEPENDENT MINOR, ENTER NAME OF PARENT
D NON-MONETARY CONTRlBU"l:lON .
Kepublicar Natconal shrte electins

Commi tee
Corhporafe ofero-t:ng

320 First sheet s€
wash.nston , De 20003

«2,000.00

..:3000.09

QS o

D NON-MONETARY CONTRIBUTION

Holel! pAC
an;oexa'famua AVE T oyt A

Honofulu, Hz FES1E

200,00

o0, 90

7/45 /oo

D NON-MONETARY CONTRIBUTION

ol /34 c
RITE Kq/;,'o /IV‘E

Honold e , HI Ghpr5

SO0 0P

00,20

G/ f/e0

D NON-MONETARY CONTRIBUTION
Hawais Medical [FAc
/360 <. Beretana Sy’ree}, and /A

ﬁlﬂ?ﬂﬂ/m/pc, AL 9&/{'5

2 bD. 00

250,00 |

‘V-%"/ab

[] NON-MONETARY CONTRIBUTION

Sames K, Scheler§ Assotiates
S g Fort streel mall d4h £l
Honwolala , HIT 9433

—_ ED. 00

5D, 0

T3 /o

] NON-MCNETARY CONTRIBUTION
Schuler Homes , INc
Y fort sheet mall | ath FL-

Honolul,,  Hr 681z

- F0. po

2D, eo

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Pagel..................

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Cnly) {Transfer total
to the applicable Line Number of the Disclosure Report — 1alii) or 1HbMI. ...

R,/50.00

3150.0

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INEORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE FURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL FURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE / CF

/

MARK  STEVEN AOSES FRrenvos OF MRl MOS=S
AMOUNT OF
EXPENDITURE DR
FAIR MARKET VALLE
DATE. QF NON-MONETARY
OF FULL NAME, STREET ADDRESS, CiTY, STATE AND ZIPCQGE QF PURPOSE DF EXPENDITURE OGR DESCRIPTION OF CONTRIBUTION -
. VENDGOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS FERIOD

EXPENDITURE

C?/&/ pO

= NON-MONETARY CONTRIBUTION
il 5/39/7
INK SHirks

/7/61 o s

T = SAhirts
p/v’n:/:’,y

VENARYY o

|:| NGN-MONE:TARY CONTRIBUTION
CFF/Ce MAX
Fu —S61 Letar 2t Mo streef

woapahe. HE  F6797

69170 acé/zﬁs&@e/
Stamn ¥

RO .. P

[j NON-MONETARY CONTRIBUTION

af~e. Ko O/Efr
FEU"/?” ‘}oij

KdPD/eu ;3 MHx 96 7077

. Sams club Y Sipgeaver
cy/ﬁﬂﬂ) /000 fam Hed , Sw/1€ /00 u.méer\s /P27
' pear! e; f_f/ HE FET P~
] NON MONETARY CONTRIBUTION l—‘ﬁe M)Mll

Stuclen 71' concef

Ca.,
Dan a.-\-ig]r\

PRERS

l:] NCN-MONETARY CONTRIBUTION

- OFFIce MAX y
PHl— &t/ LoteeOiicn il 5{’“1"51

bapabu, HL 96797

Blaek 1hkK
Oort }ije |

49.51

E] NON-MONETARY CONTRIBUTION

J__onjs Dﬂij Store KO’P

Farri? fon HelY
r(a,u;;e, AL GE70Y

F
olet -

oithue Fromg

4497

Yol

L

[:l NON- MDNETARY CONTRIBUTICN
Peariridee Privters
98~ o5 Hekaha Shreet #13

Ao Hr 94-10)

print ng ‘Qr
LetHerhead

Jo& oo

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only) {Transfer total to Line Number 16 of the Disclosure Report)

S/2./7

Form CC-5(B) (Rev. 5/99)




B @ swmormm @
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE OF ’}

MK STeyer MOSES . [Riones  OF AIRlr mases

AMOUNT OF
EXPENDITURE OR
FAIR MARKET VALUE

DATE OF NON-MONETARY
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE DF FURFOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE . VENDOR OR SGURCE OF NON-MQNETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD

[J NON-MONETARY CONTRIBUTIO)

0\)&-‘ - MNOrT ‘ ]/D/C(ﬂfer—

alsy fo | Q4-59 Kipuohi street 7 /7,55

/é/a’o w&‘,Pa}fm) Hr 957?7 /ee)[;"&?})lf%?)/-s

O NE:;:Z c::urmaug" S aa [ VO /H)’J fer

%/o 0| 02-585 Makokile Dr Ketreshments 30.64
Kapolei: . HE qb1071 |

[] NON-MONETARY CONTRIBUTION L
| feardriolse  prinfers Family fun Pay
9/2.:‘/05 I8-0>5 Jeka/m, Streel #/3 Flyer Y2. 56
Alea . Hr D72/ | -

D NON-MOMETARY CONTRIBUTICN

[[] NON-MONETARY CONTRIBUTION

[ NON-MONETARY CONTRIBUTION

[} NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Pagel.......vvieiiiiiioi sttt ee e et s e e /40' /7

.................... 652,34

Form CC-5(B) {Rev. 5/69)

2. TOTAL EXPENDITURES THIS PERIOD {last Page Only) {Tranafer total to Line Number 16 of the Disclosure Report)




STATE OF HAWALL
® CAMPAIGN SPENDING COMMISS1ON ®

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPDSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE / OoF /
AR STeven) Mose< FRIeNPS OF /pARK Mosex
DATE . AMOUNT OF PUBLIC AGGREGATE
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE DF FUNDS OR OTHER ELECTION PERIOD
DEPOSIT SOURCE OF PUBLIC FUNDS OR CTHER RECEIPT DESCRIPTICN OF CTHER RECEIPT RECEIPT THIS PERICD TOTAL TO DATE

1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (This Pageh.........ccoovveniiiiinininncnnnns

2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (Last Page Only) (Transfer total to Line Number ¢
BB R g T LT o T T o 4 P

=

/

.

Form CC- 5(C) (Rev. 5/99)

\




3

. ATTACH A COPY OF THE
EXECUTED LOAN DOCUMENT AT
THE TIME OF INITIAL DISCLOSURE

STATE OF HAWALL
CAMPAIGN SPENDING COMMISSION

SCHEDULE D

LOANS

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPDSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

BRK  STEVEN Moses

Firenp<

PAGE

/

OF

/

OF  MABK moSes

LOAN SOURCE

¥
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF LENDER

NAME OF EMPLOYER AND QCCUPATION

[1 cAnDiDaTE

[ wamMEDIATE FAMILY
[] Anancia INsTrUTION
[0 oThen

AMOUNT OF AMOUNT OF
LCAN AT NEW LOAN AMOUNT REPAID LOAN AT
BEGINMIMNG QF AMOUNT OR FORGIVEN CLOSNG OF
DATE OF LOAN PURPOSE OF LDAN THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
- - (] ForGIven
. HARK STeveN Moses
CANDIDATE
O swearerety | CF9- 23 7 f}Ka.«/a csf'rﬂ-:f’
[ FiNanCIAL INSTITUTION / 0 6 0 5] 5 Dé é b
- - ’
(1 omen ﬁa,fDD/GA HI ?57‘9 4 )7 7 2232,
-
[ rorGIven
[3 canowaTe
(5 WMEBIATE FAMILY
) FNANTIAL IETITUTON
(] omen
(] ForaIvEN
O camooate
[T SMAEDHATE FAMILY
[ FeanciAL INETITUTION
3 oren
[[] ForGIvEN
O canDiOATE
[0 BAMEDIATE FAMILY
O FmaNGIAL WsTETUTION
] oTHER
[] ForGIveN

1. SUBTOTAL (This Page}

2. TOTAL NEW LOANS THIS PERIOD {Last Page Only) {Transfer total to Line Number 14 of

the Disclosure Report}

515.06

2252.6b

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIOD {Last Page Only) {Transfer total to Line Number 17 of

the Disclosure Report)................ooo oo ey P ;

4. TOTAL LOANS AT THE CLOSING OF THIS PERIOD (Last Page Only) {Transfer total to Line Number 7 of the Disclosure Report).... QJQ.‘.). bb

Form CC-5(D) (Rev. 5/99)

If a loan is fargiven, the loan must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven loan does not have to be reported
as an “Expenditure” on Schedule B.




, STATE OF HAWAIT -
® CAMPAIGN SPENDING COMMISSION ®

SCHEDULE E
UNPAID EXPENDITURES
CANDIDATE COMMITTEE

NOTE: EXPENDITURES ARE CONSIDERED MADE WHEN THE PRODUCT IS DELIVERED OR THE SERVICE 5 RENDERED (ACCRUAL METHQD OF ACCOUNTING),

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSQON FOR THE PURPOSE CF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE / OF /
MARK STever) MaSes FRienps OF AMARK 7DSES
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF VENDOR
-DATE AMOUNT OF UNPAID NEW UNPAID AMOUNT GF UNPAID
OF EXPENDITURE AT EXPENDITURE AMOUNT PAID EXPENRITURE AT
UNPAID . BEGINNING OF AMOUNT OR FORGIVEN CLOSING OF
EXPENDITURE PURFCSE OF UNPAID EXPENDITURE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
[T FoRGIven
[3 ForGIven
(] FoRGHEN
[ ForgGiven
O FbﬂGlVEN
1. SUBTOTAL {This Page]....ccovriiiiniiiinrii s s
2. TOTAL NEW UNPAID EXPENDITURES THIS PERIOD [Last Page Only) (Transfer total to Line // /// // //
Number 20 of the Disclasure Reporth.............oiiriiiiiiinier e //A’
3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERIOD (Last Page Only) (Transfer total to Line
Number 18 oF the DiSClOSUIE RePOI) ... ... v eiet it e e r i r s ettt et s s s arnaan i rhrn s st taanransans /ﬁ

4. TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERIOD {l.ast Page Only) {Transfer total to Line Number 8 of the
(i T T T o T PP TP

Form CC-S(E) (Rev. 5/99)

If an unpaid expenditure is forgiven, the unpaid £xpenditure must also be reported as a “Non-Monetary Contribution”™ on Schedule A. The forgiven
unpaid expenditure does not have to be reported as an “Expenditure” on Schedule B,




